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FORM D UNITED STATES " OMB APPROVAL 7
- - oracessing SECURITIES AND EXCIIANGE COMMISSION OMB Number. 32350076
SEC Ma‘\ P\:O“ Washington, D.C. 2054% Expires:  [July 31.2008
Sectho Estimated average burden
2 1003 FORM D hours perresponse. .. ... 16.00
JU\- 2 NOTICE OF SALE OF SECURITIES prmSEC USE ONLVS —
ashington: PURSUANT TO REGULATION D, 1 P
10 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Investco AV14 LLC

Filing Under (Check box(es) that apply): ] Rule 504 [:' Rule 505 [/] Rule 506 [ Section 4(6) [} ULOE _
Type of Filing: (] New Filing ] Amendment

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.} 08056802
investco AV14 LLC

Address of Executive Qffices {Number and Strcet, City, State, Zip Code} Telephone Number (Including Area Code)
2145 18th Avenue Suite 203, San Francisco, CA 94116 415 661 1950

Address of Principal Business Operatiens {(Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business

Real estate holding company PRO CE SSED
Type of Business Organization JUL 2 8 200@&

[ ecorporation [J limited partnership, already formed other (please specify):
business trust limited partnership. to be formed AT
O O P iy - limited liability company THOMSON RE| ITFRS
ont ear i

Actual or Estimated Date of Incorporation or Organization: [0[7] [OIZ] [AAcwal (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)} CIAl

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was matled by United States registered or certified mait to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed cepy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with (he Securitics Administrator in cach slalc where sales
are to be, or have been made. If a state requires the payment of a {ec as & precondition to the claim fer the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a tederal notice.

Parsons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 10f9



r ' _— A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

2

&  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
«  Fach executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [T} Executive Officer [} Director {21 General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Epsha, Christopher

Business or Residence Address {Number znd Street, City, State, Zip Code)
2145 18th Avenue Suite 203, San Francisco, CA 94116

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [7) Director [Z General and/or
Managing Partner

Full Name (Last name first, if individual)
Hanson, Doug

Business or Restdence Address  (Number and Street, City, State, Zip Code)
2145 18th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner  [] Executive Officer D Ditector (7] General andror
Managing Partner

Fuil Name (L.ast name first, if individual)
Thompson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box{es} that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [ Director [Z] General andfor
Managing Partner

Full Name (Last name first, if individual)
LeBendig, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply: [] Promoter  [7] Beneficial Qwner [] Executive Officer [ Director [0 General and/or
Managing Parner

Full Name (Last name first, if individual}
William Power

Business or Residence Address (Number and Street, City, State, Zip Code)
1413 W. Warmner Ave. Chicago, IL 60613

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [T] Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [7] Promoter [} Beneficial Owner [7] Executive Officer {7 Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| ' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Docs the offering permit joint ownership of @ single BniL? L e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than live {5) persons to be listed are associated persons of such
a broker or dealer, you may sci forth the information for that broker or dealer only.

Yes No

74 )
$ 10,000.00
Yes No
O

Full Name (Last name first, il individual}
Walters, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Lake Reed Court, Marlinez, CA 94553

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States” of Check HAIVIAUAl SLALESY ..oviviiiiiie ettt e s en s b bsann

(AL] [AK] [AZ] [AR] [GA] OE] B [FO

T All Siates

o MM [0A] XS] [KY]

M) Fo MY [EA)

NT]
{RT] (sc} (SD]

[ME] (MDJ MA] M1 (MN] [MS] [MO]
OH [©OK] [OFr [FA]
UT] OT  [val  [wal Wy (Wil WY [PR]

Full Name (Last name first, if individual)
Carlson, Glenn

Business or Residence Address (Number and Sireet, City, State, Zip Code)
25359 Gold Hills Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer

States tn Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check ~All States” or check individual Sta168) oo ettt st eeeeeeenens et

O All Siates

[AK AZ] (AR] [GA] Col €O by b CFO GAl [H1]
] MmN [OA] XS] M1l  [MN] [MS] [MQ]
M NE &V NH] (Nl b [od]
(R [8€] [5D (1N} VTl [Ma [Wal

Full Name {Last name first, if individual)

McDonald, Michae)

Business or Residence Address {(Number and Street, City, State, Zip Code)

1717 Powell street #210, San Francisco, CA 94113

Name of Associatcd Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check INGIvIdUAL SIRLES) .ooen oot et v n e eaenssr e e ea e ee st s besteeeseee e {1 All States
[FL] [Ga) [HD [1D]
(MA} M MN [MS] (MO
®C] [ND] o/ ox]
(RI] [sC] [SD] {TN] ur] [VT VAl WAl [V

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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L " B. INFORMATION ABOUT.OFFERING ;- - " - . &

S e ey

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Daes the offering permil joint ownership of @ Single unil? e

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

X (]
$ 10,000.00
Yes No
O

Full NMame (Last name first, if individual)
Otterness, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
12999 Hawkins Drive, San Ramon CA 94583

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STALES) .o e e s b e

O All States

(AL] [AK] [AZ] [AR] [GA] [€6] [y [@E [OI [Fo
] [ON] [A] KS] [KY] LAl [ME] [MD [MA] [MI [MN] MS] [MO]
(MT]  [NE] [NV] NH] [ND) M  [NY] [RE] [ND] [GH] [6Kl [OR] [PA]
[(X1] {8C] (D] (TN]  [1X] {uT] V1) (VA] [WA] Wv] (wil [wy] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Otterness, Jack

Name of Associaled Broker or Dcaler

12999 Hawkins Drive, San Ramon CA 94583

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) ..o ] All States
[AL] [AK] [AZ] [AR] [GA] (€] [€T] [DE} (DT} {FL] [GA] [ED [0OD)
] [ON [OAa] Ks] [KY] LAl [ME] MDI [MA] [MID [MN] [MS] (MO
(MT] [NE] V] NH [N Ml NY] [(NC] (~ND} (6H] (6] [6R] [PA]
(R1] [(SC] (SD] N X uT] [VT] VA WAl Wv) (w1l [WY] [PR]

Full Name (Last name first, if individual)
Thompson, Savren

Business or Residence Address (Number and Street, City, State, Zip Code)
3047 Del Monte St., San Mateo, CA 94403

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .ot st

O] All States

(AT] [AK] [AZ] [AR] [eA] [CO] [CT] [DE] (B [FL] [GA]

(1] (IN] (1A] XS] [CA] [ME] MD] [MA] M1 [MN]

M [NE] [(NV] NH] [NI] NM Y] [N¢] [E3] [oH] [0K]

[RO] (€]  [SD] [Tn] (X} wr]  [vi] [MA] WA WV [w])

H] [
MS] (MO
[OR]  [pA]
WY  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend 1o sell, to non-accredited investors in this offering? ..o vvvcneciranerrns
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesiment that will be accepted from any individual? ..o e

3. Does the offering permit joint ownership of a single UNILY .o et

4., Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicilation of purchasers in conncctlion with sales of sccurities in the offering.
1fa person 1o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons (o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
K B
$ 10,000.00

Yes No
0

Full Name (Last name first, if individual)
McThorn, Jeff

Business or Residence Address (Number and Street, City, Stale, Zip Code)
PO Box 188, Bethel Island, CA 94511

Name of Associated Broker or Dealcr

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All §181¢5” OF Check INAIVIAUAL SLALES) «oeoeerriee e crre v ses e sen et er s e s sres e erss sab st st emen s enensseans

[ Al States

ALl [AK [aZ] [AR] [eA] co] [cr] [oE] (D8 [FL] [GAl [@E] [1D]
(] [ON] (Oal {K§] [KY] fA] ME MD [M™MA] MO [MN [MS] (MO
MT] [NE] [NV] (NH] [NI] NM [NY] [ncl [ED] [GH] [©K] [OR] [Pa]
(RO [SC] [SD] M X wry  vi)  [vA} (wal wi) [Wwy] [PR]

Full Name (Last name firsi, if individual}
Young, Walter

Business or Residence Address (Number and Street, City, State, Zip Codc)
5487 Blackhawk Dr, Danville, CA 94508

Name of Associatcd Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check INAIVIAUAD STAIES) coereier et et st rm et aes s eses 1 emar e seee

O ANl Swates

(AL} [AK] [AZ] [AR] [GA] [co} [CT] D] (DC] fFL] (GA]
o1 [On3 [aj Xs] (kY] (La] [ME] [(MD] M} [N [MS] (MO
(NV] NH] (NI M [®NY] [NG [NDJ [OH] 06K] [6rR] [PA]
[(SD] (N} x| ] [vr] VAl wal [wv] (wi]  [wy] (PR]

Full Name {Last name first, if individual)

Young, Grace

Business or Residence Address (Number and Strect, City, State, Zip Cede)

5487 Blackhawk Dr, Danville, CA 94508

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All Statcs” or check Individual SLALES)Y ..ovciiiiiiiee et ea e s s s bbbt et eneeee e tas ] All States
Akl [AZ (AR] [@A] €] [ [©og (H1]
ON]  [IA] (Ks] [KY] fa] [ME MD MA] MO MN MS [MO)
Ml B W R M M Y K ED
{SD] N} Xy o] ) A WA v wil WY [R)

(Use blank sheet, or copy and use additional copices of this sheel, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, cheek
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDBL ..ot eeseeeases e aresesssaseseassre e s e bR e s 4R e R AR RS TR e b e 81 ee8HAn s erR bt naee et $
BQUILY coreeeomoeeect ettt et et st s e R b e e se bt e s arae eenerrena e b
(3Q Common {7 Preferred
Convertible Sccurities (inClUGing WAITANIS) ... e ens 3 )
PATINCISHID IMLETESLS ....cvvvoievserisecanessseeeessseonesseceesasessease e e sstoencess e seae s eres s st s st s seass s aree e § 1.807,000.00 ¢ 1,907,000.00
Other (Specify ] et e et et e ke eea et et b e $ $
TOLAE ©ovveeree et ee et e et teeae st et ce e st a s ena st bR s R ARt £ £e enb 4 h e ena s Smn s e s sers s s senn e e s s_1.907,000.00 ¢ 1,907,000.00
Answer also in Appendix, Column 3, if [iling under ULOL.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is “none” or “zcro.”
Aggregate
Number Dotlar Amount
Investors of Purchascs
ACCTCAIIEA INMVESIOTS 1.vvververeeiressesseesanessereasasssmssesssanssseers e sasssasesssssesesesanestasseas et esmsrerssvrrenssssesanses 21 s 1,058,000.00
NOD-BECIEAIEA INVESIOIS «.oooooeooeeoereeeeeeereeestsssesessees s sssesebe e bbe st eemm oo eesereeoeeeseeeemaesessassnsens 13 $_856,000.00
Total (for filings under Rule 504 0nly) i $
Answer also in Appendix, Column 4, if filing under ULOEL,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S5 ottt ittt v e ere e e et e e e e et et e e aeeereeaeeeteaseeraarresberbe seeeseanate $
RegUIALION A ... i s e e et b3
£ QTU =31 T S ORTOIUTRPN $
) O OSSOV s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENES FEES ... e b S bbb e seae s nenae b AR S b beet e cseannn s 1 s

Printing and ERZIaviNE COSIS ...ttt et reamee e oen e st a et sa s s e e st b s san b $ 900.00

LEBAE FOOS ettt bbb bbb Reda b rE e e SRR R oo a e e e eeeren b et e ree 2 $ 800.00

ACCOLMIINE FOOS oottt b sttt bt a4 re a4 et s s e enea s nes et e e nnn st sesneran ¢ 900.00

Engineering FEes ..o O s

Sales Commissions (specily finders’ fees separately) .ooooocoenncnneinn e v s 190,700.00

Other Expenses (identify) LLC marketing & admin s & S 25,900.00
FOTAL ..o seeeesms oo e cesessessse e ARS8 SRR Q $_219.200.00
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C.‘OFF ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in responsc 1o Part C — Question 4.2, This differcnce is the “adjusted gross 1.687.800.00
PrOCeeds (0 tHC ISSUCT." ..o oriveireie i res i sttt snrre st cas st ba e e s e osrat s s s enesb st b meme e s T
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, {urnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issucer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Dircctors, & Paymenis to
Affiliates Others
SAlATIES AN FEES oottt oot b et ssses 28818 emeaar e eenaee st 48 e08 448 hememnm e e emnam e et meeneasemenmseseaes e meeneene s s 180,000.00
PUTCNIASE OF TEAD CEIALE - oot et er st teeeeeeme e ee e e e oo et et et se e st eeeeesenemeeeee e sresee s ereeeene e reoe s 0s s 1,240,000.00
Purchase, rental or lcasing and installation of machinery
AN CQUIPITIETIL ceeiiviitiiiie e e e r st st e et e et eraess et s aas s b bhes A0 £ n e s 1ot e n 424 oA bbb esenssrmesh e b bt s b abennrneren s 1%
Construction or !casing of plant buildings and fACIILIES ..c..cooeeiir e s s
Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be uscd in exchange for the assets or securitics of another
1SSUCT PUTSUANL 10 B MCTECTY Lot rn bbb e e e e Os 0s
Repayment of indebledness ..o viroiineiiiin et s s e e e s Ms
WOTKIDNE CAPILALL ...ttt ser e et seree st s s e 4a 1 oem o freabmt et e ane e e nes et ane b ebes ganrasrbse s i7]% 199,200.00
Other (specify); Propery tax and reserve 0s ] s_63.640.00
....... s Os
COMIIY TOUBIS .errerreerrreensess s oo e e []s.0-00 []s_1.682,840.00
Total Payments Listed (column (01als added) e svn s srvra s s 0s 1,682,840.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused Lhis notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undcriaking by the issuer 10 furnish 10 the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr 1o any non-accredited invesior pursuant 1o paragraph (b){(2) of Rule 502.

2

Issucr {Print or Type} ignature Date
Investco AV14 LLC / 7/15/08
Name of Signer (Print or Typc) Title ol%(?(ﬁﬂ or Type)
Doug Hanson Managér
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

50f9



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions Of SUCH TUIET ..o e rnec s eeae ve e ea b s sr b s b an e raressbanaan n ]

Sec Appendix, Column 3, for statc response.

2. Theundersigned issuer hercby undertakes Lo furnish Lo any stale administrator of any state in which this notice is fited a notice on Form
"D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes Lo furnish (o the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents 1o be truc and has duly caused this notice to be signed on its behal £ by the undersigned
duly authorized person. 7

Issuer (Print or Type) : ignaturc - Date
investco AV14 LLC \J . 715/08

Name (Print or Type) Title (Print Zyﬁc)
Doug Hanson Manager
Instruction:

Prini the name and title of the signing representative under his signature for the statc portion of this form. One copy of ¢very notice on Form
D musi be manually signed. Any copies not manually signcd must be photacopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Item 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | '
AK |
AZ i l
AR l ! | o
cal| x llc int; $1,612,000 | 21 $849,000.0 12 s811,00000( [ || x -
co i ; | ] | !
et I L
DE o L
DC I ' |
FL N |
GA ' | M
Hi 4 5 LLC int; $45,000 | ¢ $0.00 2 $45,000.00 [ ! X
ID [ I [
L X | LLC int: $250.000 | 1 $250,000.0( ¢ $0.00 | NIEN
N B L b
IA | C
KS 1 I-.-___ [ I e ! ’ - -
Ky . I —
l :
4 '
LA .I.r l____,____; |_~...____:
ME [ {
MD ( ' |
Mal L o
Mi '; [
MN ! ' '
— |
MS
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' APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

amount purchased in State

Type of investor and

{Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

E——

NJ

NM

NC

ND

OH

OK

=

OR

PA

Rl

[SE—— P e e i

5C

sSD

TX

uT

J
|

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
' .
wyll e
R [
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